MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /
Registration District No. y} Primary

1
Regiswration Diyiri £ 2_0 2= Registrar's No¥
DO NOT WRITE pistration District No. _ =__Registrar’s
ON THIS STUB ENDED

1. PLACE OF DEATH . R - . 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
= COUNTY  Jackson . ». STATE Hiss i B COUNTY 1o leson admission)

b. %LY [If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. ClTY Lnside Limits
rown Kansas City ) o] )’eqrs i9wn -~ Kansas City Yea O] No [J
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
INSTUTION. : v ACDRESS 2405 Campbell
General Hospital Med, Ct, YA NoO P Yos O No 2§

V5 300
Rev. 4/59

1

23 Lj..'i’g

TDATE AMENDED

. NAME OF PECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) Mattie " Pregge seam November 7, 1963

5. SEX 6. COLOR OR RACE 7. married []  Never Married B (8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [] Divarced ] 3_3_} 8.83 ?0 Nwonths | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of waorkin, IIfe ven if retired)
_ﬂm‘é_m B o 13b. :\ome;'s ﬁmm NAME Elorenc e-" 0. a SA 3

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

%@én‘ﬁsém%m_ /”’a Pt‘ "'I'g:'"TMe“‘I'?g I'N-FOI!MANT ﬁgr:_i:o_r ; -

{Yes, ng, or unknown) [ {If yas, give war or dates of . . .
Na | MissLillie Pregq.
18. CAWSE OF DEATH (Enter only one cause pur line for {a), (b), and (c). INTER' BETWEEN
PART . DEATH WAS CAUSED B . . . ONSET AND DEATH
MMEDIATE cause () nibestinal obstruction with perforation of Cec

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to
#sbove couse (a),
ntating the under-
lying cause |ast. DUE TO [c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART )1 If deceased was female wes
disease condition given in PART | (s} there a pregnancy in last 0 days.

] O Yes l {0 No I O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nzture of injury in PART 1 or PART Il of item 13.)
m} O

PERF D
Yes i NO D

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
- p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'20d IN.JURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK O farm, factory, atreel, office bldg., atc.}
NOT WHILE AT WORK O

o aﬂalnded the deceased from— %}3-{5)-6% fo— 11-7-03 and last saw tler; alive on. 11-7-63

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

{Degr titha} 22b. ADDRESS 22c. DATE SI'GNED
2400 Cherry 11-8-63
335 BURIAL CREMATION, | 23b. DATE . NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
" REMOVAL (Specify)
7 T J/-5-63 Crows Hill Cemetery §°dq /ra
24, FUNERAL DIRECTOR G /I 'e me Ham e 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA'IURE
D.W Heckirt Sedal/: s, mo. o E b3

[Licensed Embalmar’s Statamen! on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
Frank E1115 ueoicat certipicamion

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

aor by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed, M" Q ;'G’VML_‘_JC\.—.
Signature of Student Embalmer

Licensed Embalmer No. ‘f/ 73

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
~? I this body is-not- ernbalmed fact should-be"so*staied above.

'-11\~|~.¢ r




